INTRODUCTION
At a time when the personal injury litigation system is attracting renewed attentionstimulated above all by claims of a compensation culture -attempts at serious evaluation are undermined by the lack of up-to-date statistical information about its workings. 1 In the UK there has been no comprehensive empirical investigation of the system since the time of the Pearson Royal Commission (1978) 2 and the personal injury survey conducted by the undermine the Government's view that, although the compensation culture is a myth, the public's erroneous belief that it exists results in real and costly burdens.
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SOURCES
Three sources relating to tort claims are examined in outline and their main findings summarised. These sources are, firstly, the data supplied in recent years by the Government's Compensation Recovery Unit concerning the total number of claims made for personal injury each year; secondly, actuarial analyses based on over a million claims and produced for successive reports commissioned by the Association of British Insurers; and finally, the detailed figures collated in relation to clinical negligence claims made against the National Health Service. A distinguishing feature of all three sources of information is that they are founded upon a very wide statistical base.
COMPENSATION RECOVERY UNIT STATISTICS
Since 1990, the Compensation Recovery Unit (CRU) has administered the scheme which enables the state to recover from tort damages any social security benefit paid as a result of a relevant accident or disease. 7 An essential part of this scheme is that all compensators must provide prompt notification to CRU of any claim for personal injury made against them. As a result CRU presently holds the most comprehensive and reliable data on the number of current personal injury claims. 8 It is a potentially rich source of 6 The Government's view, following the conclusions of its Better Regulation Task Force in Better Routes to Redress, Cabinet Office Publications, London, 2004 , underlies the curious provisions of the current Compensation Bill, introduced in November 2005, which simply reiterates the current test of breach of duty in negligence (clause 1), and then establishes a framework for the regulation of claims management services. 7 The Unit was established by the Social Security Act 1989 and administers the scheme now provided for by the Social Security (Recovery of Benefits) Act 1997. 8 It also records annual numbers of settlements, but this information is currently of limited use because there is a considerable element of double-counting of interim and final compensation payments.
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information about various aspects of the tort system which hitherto has received little attention, partly because only some of the information gathered has been made public.
However, there are particular difficulties in using the statistics which relate to claims made before 2000. They were not made widely available and their full details remain unknown outside of CRU. In addition, until 1997 benefits could not be recovered from damages awards of £2,500 or below, and compensators were not required to report claims that fell within this category. As a result the Department of Social Security (DSS) estimated that half of all the claims made were not reported at all. 9 Therefore the earlier figures, where available, reveal only part of the compensation picture. It was only in October 1997 that the exemption for small payments was removed and the reporting requirement extended to cover all claims, no matter how small. By contrast with these earlier figures, those for current claims are very accurate because the rate of compliance w ith the increased reporting requirement is very high. This is partly because standardised procedures have now been built into the claims handling procedures of the insurers and other bodies who, in practice, constitute the real defendants in tort claims. The number of notifications of disease claims has fluctuated widely. Numbers dropped by over a quarter in the three years to 2003, but in the next year claims more than doubled.
Although they again declined last year, they were still 42 per cent higher than five years
previously. An explanation for this is given in the analysis section in the second part of this article.
Overall Number of Claims Before 2000
In the year October 1996 to September 1997 there were just over 30,000 notifications of claims each month, the total for the year being 361,819. 10 This was at a time when the notification requirement was more limited because of the exemption for small payments of damages. When the limitation was removed in October 1997, notifications immediately doubled to over 58,000 a month, and amounted to 705,232 in the year to September 1998.
However, the significant feature to note is that claims have not increased substantially since that time. The 1997-98 figure is almost the same as that recorded for 2002-03. It is true that claims increased in the following two years. However, the increase was at most about ten per cent and if we were to discount the figures relating to diseases (which rose for particular short-term reasons) we would find that tort claims have actually declined in number. The studies claim to be the biggest exercise of their kind ever undertaken. Although the accounts they give of the changes in the law and legal system are unexceptional, it is certainly true that the actuarial analyses has been carried out using a very wide statistical base: for the third report 1.1 million personal injury claims made against motor insurers were analysed, However, the reports do not cover claims made other than against insurers, nor do they deal with injuries other than those involving a motor vehicle. Unlike the Compensation Recovery Unit statistics, therefore, the reports do not attempt to be comprehensive of all personal injury claims (or even of insured personal injury claims) and neither do they focus on very precise claims figures for any particular year. claim severity continued to increase. Although claim frequency declined in these later years, it was still 29 per cent higher than it was in 1992. 
Claim Frequency
Legal Costs
Throughout the period studied legal costs, including both claimant and defendant costs, averaged 30 per cent of total motor personal injury payments. This means that legal costs continued to increase by more than double the rate of the rise in national average earnings.
NATIONAL HEALTH SERVICE STATISTICS
The proper recording of National Health Service ( None of the above sources of information about personal injury claims provides anything like as broad or significant a data set as those derived from our three principal sources, but they nevertheless provide useful supporting evidence of various trends that are the subject of our analysis below.
ANALYSIS
THE FREQUENCY OF CLAIMS
According to the CRU statistics, the total number of personal injury claims has risen in three out of the last four years for which statistics are available. However, it would be simplistic to treat this as evidencing an upwards trend in the volume of personal injury litigation, for the reasons set out below. 
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It is not only, however, that the law has expanded but also that the increased specialisation of lawyers in personal injury claims has enabled them to become increasingly adept at identifying and developing grounds for pursuing claims within the current legal framework. The founding of the Association of Personal Injury Lawyers in 1990 and its subsequent activity reflects the increasing abilities and resources of claimant lawyers. The Association now has over 5,250 members, employs 28 people, and has a turnover of £1.94 million. It helps co-ordinate claims and share expertise. This has undoubtedly facilitated a number of prominent group actions in recent years.
The reasons underlying our increased propensity to respond to injury by seeking legal redress are likely to be numerous, complex and inter-related. Perhaps the most important factor is the increased social awareness of the possibility of claiming compensation following an accident. Both the Pearson Commission and the Oxford survey found that many injured people did not claim because they did not appreciate that they could do so. 43 As knowledge has increased, therefore, so has the number of people who can identify that they have a potential claim. Increased knowledge does not just increase our ability to identify a claim, however, but may also increase our willingness to claim. Lloyd-Bostock's research in the context of the Oxford survey suggested that once we are aware that compensation is available, we become more likely to interpret and reinterpret events in such a way as to justify claiming. 44 Increased levels of social awareness may also raise our expectations of recovering compensation following an injury, thereby increasing the sense of entitlement to compensation, whilst at the same time creating the sense that claiming is acceptable and routine and not a privilege to be rarely used. Greater social awareness provides, therefore, both the opportunity and the motivation for greater levels of claiming. Our increased assertiveness is unlikely, however, just to stem from increased social awareness and is probably also due to changes in our relationships with, and in our expectations of, each 43 Pearson, above n 2, vol 2, table 84 and Harris et al, above n 3, pp 70-6.
44 S Lloyd-Bostock, 'Fault and Liability for Accidents: The Accident Victim's Perspective', in Harris et al, above n 3.
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other, our employers and the state. Another possible factor, for which we have not been able to test, is changes over time in the value of and entitlement to social security benefits.
It must be emphasised that, contrary to popular belief, the introduction of conditional fee agreements (CFAs) and the advent of widespread advertising by the claims industry have not increased the frequency of claims to any significant extent. CFAs allow lawyers to act for personal injury claimants on a no-win no-fee basis. This means that i f the claim is unsuccessful, the claimant is not liable to pay his or her own lawyer for the work done.
However, liability to pay the costs of the other side remains, and to protect against this, claimants entering CFAs usually purchase after-the-event (ATE) legal expenses insurance.
Where the claim is successful, although the claimant is liable to pay his or her own lawyer for the work done plus a 'success fee' for taking the risk of losing the case, these costs social awareness. 46 Widespread advertising in national papers, on television and on the radio has, however, been a significant feature since the mid-to-late 1990s with the rapid growth of claims intermediaries. Claims advertising may, therefore, have contributed to the upward trend in claims evident before 1997-1998 but it has not led to a continuing increase in the frequency of claims.
THE COST OF CLAIMS
The cost of individual claims has risen sharply in recent years and appears to be due to increases in both damages paid and legal costs incurred. Damages are likely to have increased for a number of reasons:
• Firstly, the decision in Heil v Rankin increased damages for non-pecuniary loss in order to bring such awards in line with inflation. 47 The effect of this judgment was to increase the highest levels of award for pain and suffering by one third from £150,000 to £200,000. Awards below £10,000 were not increased but tapered increases were applied for injuries falling between £10,000 and the highest awards. The Department of Health estimated that, because of the disproportionate number of high value claims brought against the NHS, this judgment would cost it £74 million in future liabilities. 48 Given that the vast majority of general claims in tort are below £10,000, however, the impact of Heil v Rankin should not be exaggerated.
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• Of much more importance is the second reason. This is that damages have increased as a result of the reduction in the discount rate applied to future Tables"). today will survive longer than their forebears increases the cost of compensating them for life.
• Fourthly, damages have also increased due to the introduction of legislation which has considerably increased compensators' liability to pay for the claimant's social security benefits and NHS hospital charges. Since 1990 the state has been able to recover benefits paid to the claimant as a result of an accident in which damages for personal injury are paid. The scheme, administered by CRU, was extended in 1997 so as to apply to all cases no matter what the level of damages involved. 55 Two years later another Act introduced a similarly centralised and efficient system for the recovery of NHS charges in road traffic accident claims.
Prior to this, NHS costs were recovered by individual hospitals many of which did not use their powers and recovered very little. This scheme has also since been extended. Fixed sums have been set for the recovery of ambulance and care costs, and these will soon apply to all types of accident.
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• Finally, a large part of the damages award reflects income. Not only lost wages themselves but also those costs of care which reflect income levels have increased at rates well above inflation in prices. On average, real earnings growth has exceeded price inflation by almost two per cent a year for almost the last sixty years. 57 As a result, it is to be expected that damages in serious injury cases will rise in real terms, but not that they will increase at more than double the rise in national earnings as the insurers bodily injury study showed.
In our study of the figures produced both by the insurance industry and in relation to the NHS, legal costs amount to approximately 30 per cent of the total tort payments. They have 55 The Social Security (Recovery of Benefits) Act 1997. R Lewis, above n 10. 
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continued to increase in line with the level of damages by more than double the rate of the rise in national earnings. It is frequently alleged that the continuing increases are due to the expansion of CFAs and claimants' ability to recover success fees and ATE insurance premiums. However, this remains a matter of controversy, and for present purposes the most that can be said is that there appears to be some correlation between the level of damages and legal fees.
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CONCLUSION
Although this article has highlighted only the main sources of information concerning personal injuries in the UK, these sources have often been overlooked by those who write on the law of tort. They are obviously of fundamental concern in any debate about the compensation culture, but they also inform many issues concerning the scope and operation of the narrow liability rules on which most writers focus. This study builds on our conviction that tort lawyers have a responsibility to inform themselves of the practical operation of the caselaw and statutory principles that they study, and their effects.
The conclusions we draw from the evidence we have presented can be summarised as follows. First, there is no evidence that the tort system has been flooded with an increasing number of personal injury claims in recent years. In fact the number of claims has been relatively stable since at least 1997-1998, the first year for which reliable CRU statistics are available. The swelling of the headline total claims figure from 2003 to 2005 is entirely due to a surge in disease claims prior to the closure of the Coal Health compensation schemes.
In the same years, the number of accident claims actually fell. Nor can it be said that the introduction of CFAs and advertising for legal services has led to any measurable increase in claims during this period.
58 A Morris, 'Conditional Fee Agreements in Northern Ireland: Godsend or Gimmick? ' (2005) 56 NILQ 38.
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Secondly, and by way of contrast, consideration of a longer timeframe reveals that there has undoubtedly been a very substantial increase in the number of personal injury claims.
Comparison of the CRU figures with the Pearson Commission's estimates from the 1970s
shows an approximately three-fold rise in total claims numbers over 30 years, though not all categories of claim follow this pattern. Unfortunately there is no reliable data source which tracks the increase from year to year and therefore no means of determining whether it proceeded by steady increments or in fits and starts as a result of particular causative factors. It must be emphasised, however, that a mere rise in claims numbers is insufficient to establish the existence of a damaging compensation culture, as this insinuates that a significant proportion of claims are fraudulent, exaggerated or otherwise lacking in merit. We are not aware of any data that would support such a contention. The rise in claims numbers from the 1970s is equally consistent with there having been significant under-claiming at that time, with a subsequent increase in the proportion of those with genuine claims who chose to initiate legal action.
Finally, the average cost of compensation claims has undoubtedly risen in recent years at considerably more than the rate of inflation, whether in prices or earnings. This has been caused not only by changes in the legal rules governing the calculation of damages, but also by increases in lawyers' costs, and by the general increase in income levels. Much of the current debate about compensation culture stems from this rise in the cost of individual claims. Overall, what cannot be contested is that that debate would be better informed if attention were paid to the statistical information we already have about how the tort system actually operates.
